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§655.83

§655.83 Requirement to certify compli-
ance.

(a) A recipient of FTA financial as-
sistance shall annually certify compli-
ance, as set forth in §655.82, to the ap-
plicable FTA Regional Office.

(b) A certification must be author-
ized by the organization’s governing

49 CFR Ch. VI (10-1-02 Edition)

board or other authorizing official, and
must be signed by a party specifically
authorized to do so.

(c) A recipient will be ineligible for
further FTA financial assistance if the
recipient fails to establish and imple-
ment an anti-drug and alcohol misuse
program in accordance with this part.
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APPENDIX A TO PART 655—DRUG TESTING MANAGEMENT INFORMATION SYSTEM
(MIS) DATA COLLECTION FORM

INSTRUCTIONS

The following instructions are to be used as a guide for completing the drug testing information in
the Federal Transit Administration (FTA) Drug Testing MIS Data Collection Form. These
instructions outline and explain the information requested and indicate the probable sources for
this information. A sample testing results table with a narrative explanation is provided on pages
iii-v as an example to facilitate the process of completing the form correctly.

This reporting form includes six sections. Collectively, these sections address the data elements
required in the FTA and the U.S. Department of Transportation (DOT) drug testing regulations.
The six sections, the page number for the instructions, and the page location on the reporting
form are:

Reporting
Instructions Form
Section Page Page
A. EMPLOYER INFORMATION i 1
B. COVERED EMPLOYEES i 2
C. DRUG TESTING INFORMATION ii-v 3-4
D. OTHER DRUG TESTING/PROGRAM INFORMATION v 5
E. DRUG TRAINING/EDUCATION vi 5
F. FTA FUNDING SOURCES vi 5
Page 1 EMPLOYER INFORMATION (Section A) requires the name of the employer for
which the report is done, a current address, contact name, and phone number.
Below this, information must be entered for the consortium used (if applicable).
Finally, a signature, title and date are required certifying the correctness and
completeness of the form. Note: A separate report must be submitted by each
FTA recipient for each of its contract service and contract maintenance providers
covered by the FTA drug testing regulation.
Page 2 COVERED EMPLOYEES (Section B) requires a count for each employee

category that must be tested under the FTA drug testing regulation. The
employee categories are: Revenue Service Vehicle Operation, Revenue Service
Vehicle and Equipment Maintenance, Revenue Service Vehicle Control/Dispatch,
Commercial Driver License (CDL) Holders who operate Non-Revenue Service
Vehicles, and Security Personnel who carry Firearms. The most likely source for
this information is the employer's personnel department. These counts should
be based on the recipient’s or contractor’s records for the reported year. The
TOTAL is a count of all covered employees for all categories combined, i.e., the
sum of the columns.

Additional information must be completed if the employer has personnel who
perform duties also covered by the anti-drug rule of the United States Coast
Guard (USCG). NUMBER OF EMPLOYEES COVERED BY THE USCG,
requires that you identify the number of employees in each employee category.
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